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1. Introduction

The Office of Hearings Case and Document Management System ("OH CDMS") is a web-based
portal for parties to enter and maintain their cases and to correspond with the Office of Hearings
("OH™). OH supports three distinct administrative hearing functions:

e The Provider Reimbursement Review Board ("PRRB"): provider appeals of cost
report audits and other final determinations per 42 C.F.R. 8§ 405, Subpart R;

e The Medicare Geographic Classification Review Board ("MGCRB"): hospital
applications to request geographic redesignation to an alternative payment area per 42
C.F.R. 8 412, Subpart L; and

¢ The CMS Hearing Officer: diverse range of matters brought by healthcare institutions,
insurance issuers, state Medicaid plans, organ procurement organizations, and other
entities per various regulatory authorities.

Access to the various modules is granted as needed based on role. Access to specific cases is
limited to the parties of each case, including party representatives.

1.1 Conventions
e The term “system” is used throughout this document to refer to the PRRB module.
o Fields, buttons, and links to be acted upon are indicated in bold text.
e Specific objects are identified in screen prints with red outlines and arrows.

e Screen prints were created in a variety of browsers. Depending on the browser you use,
your pages may vary from the examples in this manual.

1.2 Cautions & Warnings

1.21 Government-Authorized Use of the System

Upon logging in to OH CDMS, the Community Rules of Behavior page provides a warning
banner displaying privacy and security notices consistent with applicable federal laws,
directives, and other federal guidance for accessing this government system. Users must
consent to these rules of behavior to use the system.

1.2.2 Board Rules Take Precedence

This user manual is to be used as a guide only. If there are any inconsistencies between this
user manual and the Board Rules, then the Board Rules prevail.

1.2.3 Session Expiration

Users will be automatically logged out of the system for security reasons if there is no activity
(such as saving a page, navigating through pages, selecting a link, or performing a search) for
more than 30 minutes.

Appeals may be saved in draft status prior to submission. However, there is no auto-save
function so users must manually save any updates before navigating away from the browser
window.
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All other actions must be submitted while in an active browser window and may not be saved in
a draft status. Entered information will be lost if the browser session expires or if the user
navigates away from the browser window before submission.

1.2.4 Confidential Information

The Health Insurance Portability and Accountability Act (“HIPAA”) Privacy Rule requires a
covered entity and its business associates to make reasonable efforts to limit use, disclosure of,
and requests for protected health information (“PHI”) or other personally identifiable information
(“PII”) to the minimum necessary to accomplish the intended purpose. While the Privacy Rule
permits uses and disclosures for litigation, subject to certain conditions, such information is
generally not necessary for documentation submitted to the Board.

Because the record in Board proceedings may be disclosed to the public, the parties must
carefully review their documents to ensure that they do not contain patient names, health
insurance or social security numbers, addresses, or other information that identifies individuals.
If the parties need to include materials with patient names, numbers, or other identifying
information, they must redact (untraceably remove) the names and numbers and replace them
with non-identifying sequential numbers. Any documentation submitted with unredacted PHI or
PII (not submitted under seal) will be permanently removed from the record.

1.3 Accessibility Standards

OH is committed to making its electronic and information technologies accessible to people with
disabilities. We strive to meet or exceed the requirements of Section 508 of the Rehabilitation
Act (29 U.S.C. § 794d), as amended in 1998.

If any content or use of any features in OH CDMS cannot be accessed due to a disability,
please contact our Section 508 Team via email at 508Feedback@cms.hhs.gov.

For more information on CMS Accessibility and Compliance with Section 508, see the CMS
Accessibility & Nondiscrimination for Individuals with Disabilities Notice.
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2. Getting Started

This section contains information on set up, user access, and system navigation.

21 Set-up Considerations

OH CDMS pages are designed to be viewed at a minimum page resolution of 800 x 600. To
optimize OH CDMS access and performance:

e Disable pop-up window blockers in your browser.

e Verify that the latest version of JAVA and ActiveX are installed. See the JAVA website
(www.java.com) or Adobe website (www.adobe.com).

e Ensure JavaScript and cookies are enabled.
e Ensure the following minimum system requirements are met.

Windows

@)

1.4GHz Intel® Pentium® 4 or faster processor (or equivalent) for Microsoft®
Windows® XP, Windows 7 or Windows 8; 2GHz Pentium 4 or faster processor
(or equivalent) for Windows Vista®

Windows 8 (32-bit/64-bit), Windows 7 (32-bit/64-bit), Windows Vista, Windows
XP

512MB of RAM (1GB recommended) for Windows XP, Windows 7 or Windows 8;
1GB of RAM (2GB recommended) for Windows Vista

Microsoft Internet Explorer 11 or higher; Mozilla Firefox 15.0 or higher; Google
Chrome 17.0 or higher

Mac OS

o 1.83GHz Intel Core™ Duo or faster processor

o 512MB of RAM (1GB recommended)

o Mac OS X 10.7.4,10.8

o Mozilla Firefox 15.0 or higher; Google Chrome 17.0 or higher
Linux

o Ubuntu 11.04, 12.04; Red Hat Enterprise Linux 6; OpenSuSE 11.3
o Mozilla Firefox 15.0 or higher

Version 1.0
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2.2 User Access Considerations

2.2.1 User Roles

This manual is intended for users from the following organization types. Your access and page
display will vary depending on your user role.

e Provider Organization

e Parent Organization (corporate entity with ownership and/or management of multiple
providers)

e Representative Organization (external legal or consulting firm)
e Medicare Administrative Contractor (“MAC”)
o Appeal Support Contractor (“ASC”)

While a provider, parent, or representative organization may file an appeal on behalf of the
provider (or group of providers), one organization must be selected as the designated case
representative with whom the Board maintains contact. Only the designated representative will
have full access to review and take action on the case.

2.2.2 Accessing OH CDMS
Six distinct steps are required to access OH CDMS:
1. Access the CMS Enterprise Portal.

2. Create or confirm a secure CMS Enterprise Portal account via Enterprise Identity
Management (“EIDM”).

Request access to Salesforce within the CMS Enterprise Portal.
Request access to the OH CDMS application within the Salesforce App Store.

Complete OH CDMS Community Registration and request access to specific
OH CDMS user role.

6. Launch OH CDMS.

Please refer to the OH CDMS External Registration and User Access Manual, which provides
detailed instructions for users to request access.
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2.2.3 Accessing the PRRB Module

Upon launching OH CDMS, the Community Rules of Behavior page is displayed. Review the
information regarding access to this government information system. Select the Accept button
to consent to these rules and continue to the OH CDMS landing page.

CMS.gov

Centers for Medicare & Medicaid Services

Office of Hearings
Case and Document Management System

Community Rules of Behavior

The Information System:

You are accessing a U.S. Government information system, which incluges 1. this computer, 2. this computer network, 3. all computers connected to this network, and 4, ail
devices and slorage media attached to this network or to a computer on this network

This information system is provided for U.S. Government-authorized use only

Unauthorized or improper use of this system may result in disciplinary action, as well as civil and criminal penaities.

By using this information system, you understand and consent 1o the following

You have no reasonable expectation of privacy regarding any communication or data transiting or stored on this information system. At any time, and for any lawful

Governmen! purpose, the government may monitor, intercept, and search and seize any communicalion or dala transiting or stored on this information system

Any communication or data transiting of stored on this information system may be disclosed or used for any lawful Government purpose.

Consent to Monitoring:

By logging onlo this website, you consent 1o be monitored. Unauthorized attempts to upload information andior change information on this web site are strictly prohibited and
are subject to prosecution under the Computer Fraud and Abuse Act of 1956 and Title 18 U.5.C. Sections 1001 and 1030. We encourage you to read the HHS Rules of
Behavigr for more details

—

Figure 1: Community Rules of Behavior
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The OH CDMS landing page is displayed. This screenshot may vary depending on your user
role and access to the various modules. If you have Administration access, please refer to the
OH CDMS Administration section at the end of this manual.

Select the PRRB tile to go to the PRRB home page. The functionality on the PRRB home page
is addressed in Section 3, Using the System.

Office of Hearings
Case and Document Management System

Introduction:

The Office of Hearings Case and Document Management System ("OH COMS”) is a web-based filing portal for parties to enter and
maintain their cases and to correspond with the Office of Hearings ("OH"). OH supports three distinct administrative hearing functions

o The Provider Reimbursement Review Board ("PRRB"): provider appeals of cost report audits and other contractor
determinations per 42 CFR § 405, SubpantR

« The Medicare Geographic Classification Review Board ("MGCRB"): hosptal applications to request geographic
redesignation to an alternative payment area per 42 CFR § 412 Subpant L. and

« The CMS Hearing Officer: diverse range of matters brought by healthcare institutions, insurance issuers, state Medicaid
plans, organ procurement organizations, and other entities per various regulatory authorities

Access 10 the various modules is granted as needed based on role. Access 10 specific cases is limited 1o the parties of each case

T ©] ki

Administration : CMS Hearing
. - Officer

Figure 2: OH CDMS Landing Page
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2.3 System Organization & Navigation

2.3.1 General Navigation
The pages in OH CDMS include various tools to navigate the site.

A. Navigation Bar with multiple tabs
The tab names differ based on the pre- or post-submission status for the appeal
request. Users may click on a tab to navigate directly to the page with the referenced
information.

B. Welcome Bar with drop-down menu

e Home: navigation to the OH CDMS landing page.

¢ Help: navigation to a pop-up window with help desk contact information and
service hours

e Logout

C. Action Buttons

See table of standard action buttons below.

CMS 2/28/2018 - 9:39:33 AMEST
. g o V Welcome External Rep -

Centers for Medicare & Medicaid Services

Home ﬁ
General Information Determination Information Appeal Issues Review and Submit ‘
Help o

General Information oo 3
Provider Information l

Provider Name/Number

MAC Information
MAC Name/Code

For additional information regarding the MACs, please see
Medicare Administrative Contractors from CMS.gov.

©

Ea
Figure 3: PRRB Page with Navigation Options

Representative Information

Representative Organization
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Button Function

Save Saves the current state of the fields within the appeal and refreshes the
current page.

Save and Continue Saves the current state of the fields within the appeal and navigates to the
next page.

Cancel Removes all input information since the last save.

Certify and Submit Saves the current state of the fields within the appeal and electronically sends
appeal to the PRRB for review. Button displays only on the Certify and Submit

page.

Previous Saves the current state of the fields within the appeal navigates to the prior
page of the appeal. Displays on appeal pages after the General Information
page.

Proceed Navigates to a separate page to review or enter specific information or to

confirm an action.

Table 1: Standard Action Buttons

2.3.2 User Interface
2.3.21 Required Fields

All fields are required unless specifically identified as optional.

23.2.2 Hover Messages

Hover over buttons and hyperlinks to view a brief message describing the navigation or action
that will occur.

Lead MAC Information

Lead MAC Name/Code
For additional information regarding the MACs, please see Medicare
Start typing Lead MAC Name or Code Administrative Contractors from CMS_gov. For information regarding Lead MAC
selection, see PRRB Rules.

m Save and Continue Cancel

Select this button to save the general information
data

Figure 4: Hover Message
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2.3.2.3 Predictive Text Fields

Throughout the system, there are a number of predictive text fields. When at least two
characters are entered into the field, the system will display a list of possible entries that match
the entered text. Continue entering characters to narrow the list. You must select the
appropriate entry from the list to ensure the final data is captured.

Provider Information

Provider Name/Number
| don't see my organization. | would like to create a new

senieral Hosg i ™
o organization,

Albany General Hospital (38-0022)
Allegheny General Haspital (39-0050)
Anansim General Hospital (05-0173)
General Hospital (99-0101) For additional information regarding the MACs, please see Medicare
™ R T . Administrative Contragters from CME.goy

Aonongalia County General Hospital (51-0024) =

General Hospital (51-0070)

Wilkes-Barrs General Hospital (390137

Figure 5: Predictive Text Field

2.3.24  Confirmations

Throughout the system, an instant pop-up window is displayed to confirm each submission.
Select the Close button to return to your page.

The request was submitted.

Figure 6: Submission Confirmation Message

Subsequently, both parties will receive an email with a detailed confirmation of correspondence
document attached. That document will be stored in the case history for reference.

2.4 Upload Supporting Documents

Throughout the PRRB Module, users will be required to upload supporting documents. Although
the window titles differ based on the context, the upload processes as noted below is the same
regardless of the document type.

Note: It would be helpful for the Board and opposing party for the file names to be descriptive of
the document being uploaded, both related to the type of document and case nhumber (or
provider if upload to a new case).
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241 Direct Upload
1. Select the Upload button.

Final Determination Type: Motice of Program Reimbursement (NPR)

Fiscal Year End Date

[12/31/2016

Attach a copy of the Final Determination

= —

Figure 7: Upload Button for Direct Upload
2. A pop-up window is displayed to attach the document. Select the Browse button if using
Internet Explorer 11 or Mozilla Firefox browser (or select the Choose File button if using
Google Chrome).

Attach Final Determination Document

|| Browse. .. E

Note: There is a 4.8 MB limit on the file upload.

Save Cancel

Figure 8: Attach Document Window in Internet Explorer

Attach Final Determination Document

Choose File | Final Determination.docx

Note: There is a 4.8 MB limit on the file upload

Figure 9: Attach Document Window in Google Chrome
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Your file directory is displayed. Select the desired file.
Select the Open button.
The file name is displayed in the Browse File field.

o g > w

Select the Save button to close the pop-up window.

Attach Final Determination Document

|t : ' Documents\Final Determination.docx Browse... E
Note: There is a 4.8 MB limit on the file upload.

Save Cancel

Figure 10: Attach Document Window with Selected File

7. The uploaded document type and file name are displayed on the page.

Final Determination Type: Notice of Program Reimbursement (NPR)

Fiscal Year End Date
123112016

Final Determination Document: Final Determination. docx

Replace a copy of the Final Determination.

Figure 11: Confirmation of Uploaded Document
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2.4.2 Pick-List Upload

In many instances, you may be required to upload several related documents. You will be
prompted to indicate the type of the document from a drop-down menu before selecting the
actual file.

1. Select the Upload button, which is accompanied by a blank table to identify the
document type and document name.

Position Paper/Proposed Joint Scheduling Order

Select Response Type: ® Preliminary Position Paper Proposed Joint Scheduling Order
Attach Preliminary Position Paper.

Upload

Document Type Document Number Document Name

No documents to display

Check the box to accept the following certification statement.
| certify that the uploaded documentation is responsive to this specific request and is filed in compliance with the relevant statutes, regulations, and Board
rules.

Figure 12: Upload Button for Multiple Documents

2. A pop-up window is displayed to upload the necessary documents.
3. Select the type of document you wish to upload from the drop-down menu.

Attach Provider's Preliminary Position Paper

Choase Flle | Mo file chosen

Note: There is 2 4.8 MB emit on

Figure 13: Select Document Type — Drop-Down Menu with Options Displayed
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4. Select the Browse (or Choose File) button to navigate to the file in your directory and
select it.

Attach Supporting Document

-

Narrative

M

C:\Users\aweil\Documents\Salesforce\SF Apps\CHAMP\Upload Docurr  Browse...

Note: There is a 4.8 MB limit on the file upload.

Figure 14: Selected File in Browse Field

Select the Save button.
Repeat steps 1-5 for each required (or optional) document.

The uploaded documents are displayed in a table with the associated document type
and document name.

Position Paper/Proposed Joint Scheduling Order

Select Response Type: # Preliminary Position Paper Proposed Joint Scheduling Order

Attach Preliminary Position Paper.

Upload
Resequence Exhibits

Document Type Document Number Document Mame
Exhibit P-1 Exhibit 1.docx
Exhibit P-2 Exhibit 2.docx
Exhibit P-3 Exhibit 3 docx
Narrative P-1 Prelim Paper.docx
Good Faith Statement Good Faith.docx
List of Exhibits List of Exhibits docx

Check the box to accept the following certification statement.

| certify that the uploaded documentation is responsive to this specific request and is filed in compliance with the relevant statutes,
regulations, and Board rules.

Figure 15: Uploaded Document Summary Table
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2.4.3 Resequence Exhibits

For any submission where an exhibit is submitted, a listing of exhibits is also required. The
listing must identify each of the exhibits and must match the order of the exhibits uploaded into
OH CDMS. For large documents with many exhibits, there is an ability to resequence the
exhibits if an error was made in the order of uploading.

1. Select the Resequence Exhibits button

Resequence Exhibits

Document Type Document Number Document Mame
Exhibit P-1 Exhibit 1.docx
Exhibit P-2 Exhibit 3.docx
Exhibit P-3 Exhibit 2 docx

Figure 16: Resequence Exhibits Button

2. A Resequence Exhibits pop-window is displayed, showing the Document Name and
the current Sequence Number. Select the ¥ to open a pick list of available sequence

numbers.

Sequence Number Document Mame
v Exhibit 1.docx
2 v Exhibit 3.docx
3 v Exhibit 2.docx

Figure 17: Resequence Exhibits Window

3. Select the correct Sequence Number for each exhibit.

Resequence Exhibits

Saguance Numbsr Diocument Mame
5 E:xhibit 1. g
l-: - F i 1
_. L' hibt " '!! i
 a ]

Figure 18: Sequence Number Drop-down
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4. Note that the Sequence Numbers cannot be duplicated. There must be a unique number
for each exhibit.

Resequence Exhibits

Sequence Mumber Document Name
v Exhibit 1.docx
3 v Exhibit 3.docx
3 v Exhibit 2.docx

Error: Seguence number can't be duplicated.

o ] o

Figure 19: Sequence Number Error Message

5. Once all the Sequence Numbers are correct, select the Save button.

Resequence Exhibits

Sequence Mumber Document Mame
R Exhibit 1.docx
3 v Exhibit 3.docx
2 v Exhibit 2. docx

o ] o

Figure 20: Resequence Exhibits Window with Corrections

6. The exhibits in the document table will be displayed in the corrected order.

2.4.4 File Upload Limitations
2441  File Size

There is a message on each upload window identifying the file size limitation for uploaded
documents. Files over the specified size cannot be uploaded. The system does allow, however,
for the multiple uploads of the same document type for certain items deemed likely to exceed
this document size limit. In such cases the document type label is appended with a number in
the document summary table.

Version 1.0 15



OH CDMS Provider Reimbursement Review Board Module External User Manual

244.2 File Name <40 Characters

Files that have more than 40 characters in the file hame cannot be uploaded and must be
renamed to a shorter length.

Attach Cover Letter

Browse... | SEI_Salesforce_User_Access_Guide _New_ePORTAL_Design.docx

Error: File Name exceeds allowed 40 character limit.
Note: There is a 4.6 MB limit on the file upload.

Save Close

Figure 21: File Size/Name Limitation Error Message

2443 Removal of Files

Documents cannot be removed once they been uploaded. If an error is noted, single file
uploads may be replaced by following the original upload instructions. However, multiple file

uploads must be cancelled and re-uploaded.

2.4.5 View Documents
Users are able to view previously submitted documents throughout the system.

1. Select the View Documents button.

Case History

Date
08/15/2018

07/27/2018

07/27/2018

Party Organization
Provider Representative

Provider Reimbursement Review
Board

Provider Representative

Action
Provider's Preliminary Position Paper
Case Acknowledgement and Critical Due Dates Notice
Sent
Appeal Submitted - 18-0144

View Documents

Figure 22: View Documents Button

2. AView Documents pop-up window is displayed showing the document type and
document name of available documents.

3. Select the Document Name link.

Document Type
Case at Submission

Representation Letter

Document Name
18-0144.pdf
Rep Letter.docx

Close

Figure 23:

View Documents Window
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3. Using the System

This section provides detailed instructions on how to use the various functions and features of
the PRRB module.

3.1 PRRB Home Page

Upon selecting the PRRB tile, the PRRB home page is displayed. The home page includes the
following features:

o Create New Appeal button

e Open Cases dashboard

e Search for Case field

e Draft Appeals table

o Download Listing of Cases buttons

VNS - 2:28.2T PM EST
.gov el ;
enters for Modicare & Medcad '

lervicos

Office of Hearings
Case and Document Management System

Provider Reimbursement Review Board

Open Cases
Chck on 8 section of the pie graph for 8 listng of open appeals. Within the Bsting. ™e case nember is & by paviok 10 the sefereaced cose

TInavidual Cases “Group Cases

Search for Case

ar r o -
Draft Appeais

Recoed ID Prondec Group Name Agpealed Perod Ferod End Date Creaned
; General Hospital

PO4504 Memaral Hospital

Download Listing of Cases

Figure 24: PRRB Home Page
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3.1.1 Create New Appeal Button

Select the Create New Appeal button to create a new appeal. See Create a New Appeal
section for detailed instructions.

3.1.2 Open Cases Table

Open cases are displayed as pie charts, one for individual and one for group cases. The group
case pie chart includes both Optional and CIRP Group cases.

The color key below the pie charts indicates four pre-defined age ranges of the cases.

1. Select a section of an Open Cases pie chart or select one of the colored key indicators
to open a listing of cases for that age range.

Individual Cases Group Cases

02 vears i 14 vears EGvears i 10w vears 02 vearn o 34 vean Ebvears i 10~ Years

Figure 25: Open Cases Pie Charts

2. Alisting of open cases is displayed showing basic case information. The listing is sorted
by Case Number, but you can select any column header to change the sort order.

PRREB Open Individual Cases - 0-2 Years Old

Case Provider Appealed Pernlod Representative
Number A Provider Name Number Period End Organization MAC Name/Code

PRRB Open Group Cases - 0-2 Years Old

Case Appealed Period Representative
Number A Group Name Period End Organization MAC Name/Code

Figure 26: Open Cases by Age Category — Listing Headings with Sort Capability
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3. Page navigation controls are included at the bottom of this list, including a count of total
cases on the list. You can move through the pages by selecting the Previous or Next
buttons or by selecting a specific page number link.

4. Select a Case Number link from the listing to navigate to the selected case.

1-25 of 59 Records (Fage: 1 af 3)

Close

Figure 27: Open Cases by Age Category — Page Navigation Controls

3.1.3 Search for Case Field

1. To search for a specific case (either open or closed), enter the case number in the
Search for Case field.

2. Select the Submit Search button to proceed.

Search for Case

Disclaimer: Only cases open as of the launch of OH CDMS or created since that date will be
available for retrieval in accordance with CMS record retention policies. You will only be able to
view cases you are authorized to retrieve. If there are questions regarding any other cazes, please
contact the help desk.

Figure 28: Search for Case Field and Disclaimer

3. Case numbers must be complete entries including proper suffix (G or GC), if applicable.
The disclaimer below the Search for Case field provides additional data retrieval
limitations.

¢ Only cases that are open as of the launch of OH CDMS or created since that date
will be available.

e Closed cases will not be available indefinitely, but will be maintained for reporting in
accordance with the CMS record retention guidelines.

e You will only be able to view cases you are authorized to retrieve.
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4. If the case number entry is valid per the guidelines above and you are authorized to view
the case, a table will display case data in a table.

5. Select the Case Number link to navigate to the selected case.

Search for Case

156G MEM Consulting FFY 2018 Outlier Payments ME&M Cansuliting National Gavernment Services, Inc. {J-K)

6. If aninvalid case number is entered, you will receive one the two following warning

Figure 29: Search for Case Results

messages.
Case Number Provider Organization Representative Organization MAC Name/Code
No case found. Ensure the case number has been entered comectly.
Case Number Provider Organization Representative Organization MAC Name/Code
You are not authorized to view this case

Figure 30: Search for Case Warning Messages

3.1.4 Draft Appeals Table

The Draft Appeal table displays appeals that have been created and saved, but not yet
submitted to OH. The most recently created case displays at the top of the list and the cases
show the following data points.

e Record ID
e Provider/Group Name
o Appealed Period
e Period End
e Date Created
1. Select a Record ID link to navigate to the general information page of the draft appeal.

a. The Record ID is a temporary system-generated identification for the draft appeal.
Once the appeal is submitted, a permanent case number will replace the Record ID.
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2. Select the Delete button to delete the draft appeal. This action completely removes the
appeal record from the system so users are asked to confirm the request by selecting
the Proceed button in a pop-up window.

Draft Appeals
Record ID rovider/Group Name Appealed Period Period End Date Created
P-04506 River Regional Medical Corp. (25-0031) FYE 09/30/2010  02/07/2018

P-04504 River Regional Medical Corp. (25-0031) FYE 09/30/2016  02/07/2018

Figure 31: Draft Appeals Table

Delete Draft Appeal

Are you sure you want to delete the draft appeal P-045067?

Figure 32: Delete Draft Appeal — Confirmation Window

3.1.5 Download Listing of Cases Buttons

With the buttons in this section, you can download a list of cases based on case type (individual
or group) and case status (open or closed)

1. Select one of the buttons (Open Individual Cases, Closed Individual Cases, Open
Group Cases, or Closed Group Cases) at the bottom of the home page to download a
listing of cases in Excel format.

Download Listing of Cases

Open Individual Cases Closed Individual Cases Open Group Cases Closed Group Cases

Figure 33: Download Case List Buttons

a. Warning: You may see a warning message display prior to the Excel document
opening because the Microsoft® product is receiving data from a non-Microsoft®
platform. Select the Yes button to open the file.

Microsoft Excel @

! \ The file format and extension of 'Casexls' don't match. The file could be corrupted or unsafe. Unless you trust its source, don't open it. Do you want to open it anyway?

e ) (e ] e

Figure 34: Microsoft® Excel Warning

Was this information helpful?

b. Data Retrieval: The spreadsheet will report cases in the specified category subject to
the following retrieval limitations.
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Only cases that were in an open status at the time of the OH CDMS launch or
created after that date will be available.

Closed cases will not be available indefinitely, but will be maintained for reporting
in accordance with the CMS record retention guidelines.

You will only be able to view cases you are authorized to retrieve.

c. Spreadsheet: Select the Enable Editing button to sort, modify, or save the
spreadsheet to your local device.

Cas rote d Vi
HOME MNSERT PAGE LAYOUT FORMULAS DATA REVIEW VIEW ADD-INS ACROBAT
o PROTECTED VIEW Be careful—files from the IMemet can contan winuses, Unless you nesd 1o adit, s safer 1o stay in Protectad View. Enable Editing
Al .lflu Open Indnndual Cases
A B C o E F G
1 Open Individual Cases
2 Case Numhu_ Provider Nama ) Provider Numhll_ﬁmalld Pariod ) Pariod End i Representative Organization _ MAC Narme/Code

Figure 35: Sample Downloaded Case Listing
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3.2 Create a New Appeal
1. Select the Create New Appeal button on the OH CDMS PRRB home page.

Office of Hearings
Case and Document Management System

Provider Reimbursement Review Board

Create New Appeal

Figure 36: Create New Appeal Button

2. The Select Appeal Type window is displayed.
3. Select the desired appeal type:

e Individual Appeal
e Optional Group Appeal
e CIRP Group Appeal

Select Appeal Type

Individual Appeal Optional Group Appeal CIRP Group Appeal

Figure 37: Select Appeal Type Window

4. All appeal types will navigate to a General Information page to begin data entry.
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3.2.1 Individual Appeal

Select the Individual Appeal button on the Select Appeal Type window to begin data entry.

3.21.1  General Information Page

On the General Information page, you will be required to enter information for the provider,
Medicare contractor, and designated representative.

General Information Determination Information Appeal Issues Review and Submit

General Information

Provider Information

Provider Name/Number

MAC Information

MAC Name/Code
For additional information regarding the MACs, please see Medicare

Administrative Contractors from CMS.gov

Representative Information

Representative Organization

Figure 38: Individual Appeal — General Information Page

3.21.11 Provider Information

Start typing the provider number or provider name in the Provider Name/Number field.
This is a predictive text field, which means a list will be displayed after two characters
are entered into the field. Continue entering characters to narrow the list.

a. Either provider name or number will narrow the predictive text, but it is preferable to
search using the provider number since that is a unique identifier. In contrast,
provider names are very similar across the universe of possible providers
nationwide. Also provider names may change over time, but the provider number
remains constant.

General Information

Provider Information
Provider Name/Number

99-'3'1| | don't see my organization. | would like to create a new

organization.

General Hospital (99-0101)

Figure 39: Individual Appeal — Provider Information Predictive Text
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2. You must select from the available list to complete the field entry. The provider's name,

number, and address will be displayed below the field for confirmation.

Provider Information

Provider Name/Number
General Hospital (98-0101)|

General Hospital (99-0101)

1234 Hospital Way
Baltimore, MD 21244

3. If the provider organization is not located in the predictive text, select the “l don’t see
my organization.” checkbox to create a new provider organization within OH CDMS.

Figure 40: Individual Appeal — Selection of Provider Organization

Frovider Inf

ormation

Provider Name/Number

| don't see my organization. | would like to create a new
organization.

Figure 41: Create New Provider Organization Checkbox

4. The page displays additional text fields to add full contact information for the new
provider organization.

5. Enter all of the required information into the text fields, including:

Provider Number
Provider Name
Mailing Address
City

State

ZIP Code

Select State

General Information

Provider Information /

¥ 1don't see my organization. | would like to create a new

organization.
Provider Number Provider Organization Name
Mailing Address City
State ZIP Code

™

Figure 42: Create New Provider Organization Details
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32112 MAC Information

1. Start typing the MAC code or name. Similar to the provider entry, this is a predictive text
field. Type “J-” for a complete list of MAC names and codes.

a. If unsure of the MAC, check the organization that issued the final determination.

b. For additional information regarding the MACs, please see Medicare Administrative
Contractors from CMS.gov.

2. Select the appropriate entry from the list to ensure the final data is captured in the field.

please see Medicare

Administrative Contractors from CM

Figure 43: Individual Appeal — MAC Information

3.211.3 Representative Information

1. Start typing the Representative Organization name. Similar to the provider and MAC
entries, this is a predictive text field.

a. The designated representative is the organization with whom the Board maintains
contact for the case. Therefore, a Representative Organization must be entered for
every case, even if a provider is representing itself.

b. The representative field may be populated with a provider, parent, or external
representative organization.

c. The entry must be selected from established organizations in the system and cannot
be added from this page if it does not display in the predictive list. Representation
may be changed once a new organization has registered.

d. If the organization is established, but there are no active contacts for the selected
organization, an error will be displayed that states. “There are no contacts for this
organization to represent the provider in this appeal. Select another organization.”
Representation may be changed once a new contact has registered.

2. Once the organization has been entered, a new field will open to enter the
Representative Contact. This is a pick-list field displaying a complete list of contacts for
the selected organization.
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3. Select the specific contact person to represent the appeal.

a. Although one person is selected as the designated representative contact, access is
granted to all users within the specified organization to monitor the case and take
action as needed. However, only the designated contact will receive email
correspondence regarding the case.

4. The full contact information for the designated representative is displayed for
confirmation.

Representative Information

Representative Organization

Blue -Sky Test Org

Representative Contact

Sisir Kona v

Designated Representative Information
Sisir Kona

Blue -Sky Test Org

77 Falcon 5t

Atlanta, GA 46991

(347) 210-3058
sisir.kona57T@gmail.com

Aftach Representation Letter.

Upload

Figure 44: Individual Appeal — Representative Information

5. Select the Upload button to attach the Representation Letter.

a. A representation letter is required for all organization types, even providers that are
representing themselves or parent organizations that are representing affiliated
hospitals.

b. See the Upload Supporting Documents section for detailed instructions to attach
requested documentation.

6. The uploaded Representation Letter will be displayed with a link to review the document
and a Replace button to change the document if needed. Note that the Representation
Letter will be deleted if the designated representative is changed.

Representation Letter: {Representation efter docx

Replace Representation Letter

Note: The Representation Letter will be deleted if the designated representative is changed. /

Save and Continue Cancel

Figure 45: Individual Appeal — Representation Letter

Once all fields are completed, select the Save and Continue button to move to the
Determination Information page.
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3.21.2

Determination Information Page

On the Determination Information page, you will be required to identify the type of final
determination and enter associated information for that determination. The determination types

include:

¢ Notice of Program Reimbursement (NPR)
e Revised NPR
e Exception Determination
e Federal Register Notice
e Failure to Issue Timely Determination
e Quality Reporting Payment Reduction
e Other
1. Make a selection from the Final Determination Type drop-down menu.

2. Select the Proceed button to go to the Determination Support page to enter
determination details and upload supporting documentation.

Note: The determination type will not be saved if the supporting information is not fully

completed and saved on the Determination Support page.

General Information Determination Information [Ny NESTE SN LN L LESTI S

Determination Information

Final Determination Type

Select One v

Note: Select the Final Determination Type and click the Proceed button to go to the Determination Support Page to enter determination details and upload supporting
documentation. The determination type will not be saved if the supporting information is not fully completed

Previous Save and Continue Cancel

Figure 46: Individual Appeal — Determination Information

General Information Determination Information  [ENEEENTES Review and Submit

Determination Information

Final Determination Type

Proceed

Notice of Program Reimbursement (NPR)
Revised NPR

Exception Determination

Federal Register Notice

Failure to Issue a Timely Determination
Quality Reporting Payment Reduction
Other

petermination Support Page to enter determination details and upload supporting
is not fully completed

Cancel

and Continue

Figure 47: Individual Appeal — Select Determination Type

3. Based on the final determination type selected, a new page will open with information
required for that specific determination. Sample Determination Support pages are

Version 1.0

28



OH CDMS Provider Reimbursement Review Board Module External User Manual

included in the subsections below to show different data entry fields and uploads
required for the differ final determination types. See Board Rule 7.

4. Several final determination types have a drop-down option for the Appealed Period
field. Select the appropriate period and complete the associated information.

Appealed Period

Select One r
Cost Reporting Period

Federal Fiscal Year

Oither

Figure 48: Appealed Period Drop-Down

a. For a Cost Reporting Period, the appealed period is the fiscal year end date of the
provider.

Appealed Period

Cost Reporting Period v

Fiscal Year End Date

Figure 49: Appealed Period: Cost Reporting Period

b. For a Federal Fiscal Year, the appealed period will impact multiple cost reporting
periods (unless the provider has a concurrent 9/30 year end) and you must identify
those affected periods.

Example: If the provider has a 12/31 fiscal year end and is appealing FFY 2018
(which represents the period 10/1/2017 — 9/30/2018), then the affected cost
reporting periods would be:

12/31/2017 (applicable to 10/1/2017 — 12/31/2017) and
12/31/2018 (applicable to 1/1/2018 — 9/30/2018).

Appealed Period

Federal Fiscal Year v

Federal Fiscal Year

Cost Reporting Periods Affected

Figure 50: Appealed Period: Federal Fiscal Year
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c. For an appealed period other than a cost reporting period or federal fiscal year, you
must identify the starting and ending dates of that period. You must also identify the
affected cost reporting periods.

Example: If the provider has a 6/30 fiscal year end and is appealing a 2018
calendar year determination (which represents the period 1/1/2018 —
12/31/2018), then the affected cost reporting periods would be:

6/30/2018 (applicable to 1/1/18 — 6/30/18) and
6/30/2019 (applicable to 7/1/2018 — 12/31/2018).

Appealed Period

Other r

From Date To Date

Cost Reporting Periods Affected

Figure 51: Appealed Period: Other

3.21.21 Notice of Program Reimbursement (NPR)

Determination Support

Final Determination Type: Motice of Program Reimbursement (NPR)

Fiscal Year End Date

Attach Final Determination.

Upload

Date of Final Determination under Appeal

Was the final determination received more ¥ Yes No
than 5 days after issuance?

Actual Date that Final Determination Was Received

Attach support to document that the Final Determination was received more than 5 days after issuance.

Upload
=

Figure 52: Determination Support Page: Notice of Program Reimbursement
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3.21.22 Revised NPR

Determination Support

Final Determination Type: Revised NPR

Fiscal Year End Date

Attach Final Determination.

Upload

Date of Final Determination under Appeal

Attach the reopening request that preceded the Revised NPR (if applicable) and the reopening nofice issued by the MAC.

Upload

Document Type Document Name

No documents to display

Prior NPR Issuance Dates
Enter the issuance dates for the original NPR and any revised NPRs issued prior to the determination under appeal.

Was the final determination received Yes No

more than 5 days after issuance?
1 EX

Figure 53: Determination Support Page: Revised NPR

3.21.23 Exception Determination

Determination Support

Final Determination Type: Exception Determination

Appealed Period

Select One v

Attach Final Determination.
Upload

Date of Final Determination under Appeal

Type of Exception

Was the final determination received Yes No

more than 5 days after issuance?
5o

Figure 54: Determination Support Page: Exception Determination
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3.21.24 Federal Register Notice

Determination Support

Final Determination Type: Federal Register Notice

Federal Fiscal Year

Cost Reporting Periods Affected

Attach Final Determination.
Upload

Date of Final Determination under Appeal

Federal Register Citation

£ E3

Figure 55: Determination Support Page: Federal Register Notice

3.21.25 Failure to Issue Timely Determination

Determination Support

Final Determination Type: Failure to Issue a Timely Determination

Fiscal Year End Date
MAC Receipt Date of Filed Cost Report

If claiming MAC failed to issue a timely final Determination
provide copies of:

1. Evidence of the MAC's receipt date for the filed or
amended cost report; and

2. Evidence of the MAC's acceptance or rejection of that
cost report.

Altach supporting documents.

Upload

No documents to display

= E3

Document Type Document Name

Figure 56: Determination Support Page: Failure to Issue a Timely Determination
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3.21.2.6 Quality Reporting Payment Reduction

Determination Support

Final Determination Type: Quality Reporting Payment Reduction

Appealed Period

Select One r

Attach Final Determination.
Upload

Date of Final Determination under Appeal

Type of Quality Reporting Program

Was the final determination received Yes No

more than 5 days after issuance?
£

Figure 57: Determination Support Page: Quality Reporting Payment Reduction

3.21.2.7  Other

Determination Support

Final Determination Type: Other

Appealed Period

Select One r

Attach Final Determination.
Upload

Date of Final Determination under Appeal

Type of Other Final Determination

Was the final determination received Yes No

more than 5 days after issuance?
oo

Figure 58: Determination Support Page: Other

Provide the requested information for the selected determination type as instructed and select
the Save button to return to the Determination Information page. If necessary, you may:

Select the Edit Determination button to modify an entry or upload for the existing

Final Determination Type.

Select the Change Determination button to change the Final Determination Type

and enter all new information.

When all fields are completed, select the Save and Continue button to move to the Appeal
Issues page.
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3.21.3  Appeal Issues Page

On the Appeal Issues page, you will be required to identify the issues under appeal and enter
associated information for each issue.

1. Select the Add Issue button to display the Issue-Related Information page.

General Information Determination Information Appeal lssues. Review and Submit

Appeal Issues

o

Issue Title Issue Protested Audit Adjustment Number Amount In Controversy

No issues exist for this appeal

Previous Save and Continue Cancel

Figure 59: Individual Appeal — Appeal Issues Page

2. Complete the fields and attach the requested documentation. See Board Rule 7. All
fields are required except:

a. If the protested issue question is marked “No,” then the Protested Item Support
upload is not required.

b. The Other Uploads are optional submissions if you believe that there are additional
documents to be submitted that will support jurisdiction in the case.

Issue-Related Information

Issue Title Afttach Issue Statement.

Choose File |No file chosen
Mote: There is a 4.8 ME limit on the file upload.

Was this issue protested on the filed cost report? Attach Protested ltem Support

Yes No Choose File |No file chosen

Mote: There is a 4.8 ME limit on the file upload.

Audit Adjustment Number Attach Audit Adjustment Support.

Choose File | Mo file chosen
Mote: There is a 4.8 ME limit on the file upload.

Amount in Controversy Attach Calculation Support.

= Choose File | Mo file chosen
Mote: There is a 4.8 ME limit on the file upload.

Other Uploads
Attach other issue-related documents not identified above that
are necessary to support jurisdiction in this case.

Upload

Document Type Document Name

Mo documents to display.

EIE=

Figure 60: Individual Appeal — Issue-Related Information Page
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3. Entries and documents will not be saved unless you complete the entire page and select
the Save button.

4. The issues and key data are listed in a table on the Appeal Issues page.
e The issues can be edited or deleted by selecting the Edit or Delete buttons.

e Uploaded documents can be viewed by selecting the View Uploads or Edit
buttons.

General Information Determination Information Appeal Issues Review and Submit

Appeal Issues

Add Issue
Actions Issue Title Issue Protested Audit Adjustment Number Amount In Coniroversy
issue title 2 No 1234 $10,999 View Uploads

Total Amount in Controversy: $10,999

Previous Save and Continue Cancel

Figure 61: Individual Appeal — Appeal Issues Table with Action Buttons

5. Repeat these steps to add more issues to the Individual appeal.

Once all issues are completed, select the Save and Continue button to move to the Review
and Submit page.

3.21.4  Review and Submit Page
Three accordion bars display a summary of the information submitted on the previous pages.
e To reveal the contents of a section, select the plus icon on the left side of the bar.

To hide the contents of a section, select the minus icon on the left side of the bar.

To edit the contents, select the Edit button from within an open section.

Review and Submit

General Information

Determination Information

Appeal Issues

Figure 62: Individual Appeal — Review and Submit Page
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32141 Submission Errors

Submission Errors are displayed at the top of the page if a required answer, selection,
or document was omitted during the appeal request process.

Click on the error message to navigate to the error.
Complete the missing information and the error message will disappear.

Repeat these steps for each error message. You cannot submit an appeal request until
all errors have been cleared.

General Information Determination Information Appeal Issues Review and Submit

Submission Errors =

Emror: MAC Information is required.

Emor: Representative Crganization is required.
Emor: Final Determination Type is required.
Emor: At least one lzsue is required.

Review and Submit

B General Information

Provider Information
Provider Name/Number
General Hospital (39-0101)

General Hospital (99-0101)

MAC Information
MAC Name/Code

Representative Information

Representative Organization

Representative Contact

I Determination Information

E1 Appeal Issues

Check each box to accept the ing certification

[ 1 certify that none of the issues filed in this appeal are pending in any other appeal for the same period and provider, nor have they been adjudicated,
withdrawn, or dismissed from any other PRRB appeal.

[ | certify to the best of my knowledge that there are no other providers to which this provider is related by common ownership or control that have a pending
request for a Board hearing on any of the same issues for a cost reporting period that ends in the same year covered in this request. See 42 C.F.R. § 405.1835(b)
(4.

[ 1 certify that | have read and am familiar with Board statutes, regulations, and rules and, to the best of my knowledge, the appeal is filed in full compliance with
such statutes, regulations, and rules.

[ 1 certify that | am authorized to submit an appeal on behalf of the listed provider.

Co wrsums | oo

Figure 63: Individual Appeal - Review and Submit Page with Submission Errors
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3.214.2 Certification Statements

1. When all information is entered and verified as accurate and you are ready to submit the
appeal request, review the certification statements at the bottom of the page.

Accept each certification statement by selecting the corresponding checkbox.

3. Select the Certify and Submit button. Once the application is certified and submitted, it
can no longer be edited.

Check each box to accept the following certification statements.

I certify that none of the issues filed in this appeal are pending in any other appeal for the same period and provider, nor
have they been adjudicated, withdrawn, or dismissed from any other PRRE appeal.

I certify to the best of my knowledge that there are no other providers to which this provider is related by common
ownership or control that have a pending request for a Board hearing on any of the same issues for a cost reporting period
that ends in the same year covered in this request. See 42 C.F.R. § 405.1835(b){4)(i).

I certify that | have read and am familiar with Board statutes, regulations, and rules and, to the best of my knowledge, the
appeal is filed in full compliance with such statutes, regulations, and rules.

I certify that | am authorized to submit an appeal on behalf of the listed provider.

Figure 64: Individual Appeal - Certification Statements

3.21.43 Submission Confirmation

1. Aninstant confirmation window is displayed indicating that your request has been
submitted. Select the Close button to proceed.

2. You will receive an auto-generated confirmation email with a case number. The email
will include a PDF document that summarizes the data entered and the files uploaded
during the appeal request process.

3. Upon PRRB review of the application request, the Board will issue an acknowledgement
notice identifying critical due dates.

The request has been submitted to the Provider Reimbursement Review
Board. Parties will receive an e-mail with the case number and an
acknowledgement letter with critical due dates.

Close

Figure 65: Individual Appeal — Submission Confirmation
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3.2.2 Optional Group Appeal

Select the Optional Group Appeal button on the Select Appeal Type window to begin data
entry.

Select Appeal Type

Figure 66: Select Appeal Type Window

3.221  General Information Page

On the General Information page, the type of group will be specified based on the initial
selection. You will be required to enter information for the representative, issue, appealed
period, and lead Medicare contractor.

/ General Information

Type of Group: Optional

Representative Information

Representative Organization

Issue Information

Issue Title

Attach Issue Statement.

Upload

Is this appeal based on a Federal Register O Yes (O No
Notice?

Lead MAC Information

Lead MAC Name/Code
For additional information regarding the MACs, please see Medicare
Administrative Contractors from CMS_gov. For information regarding Lead MAC
selection, see PRRB Rules

Save Save and Continue Cancel

Figure 67: Optional Group Appeal — General Information Page

Version 1.0 38



OH CDMS Provider Reimbursement Review Board Module External User Manual

3.2211 Representative Information

1. Start typing the Representative Organization name. Similar to the individual appeal
entries, this is a predictive text field.

a.

The designated representative is the organization with whom the Board maintains
contact for the case.

The representative field may be populated with a provider, parent, or external
representative organization.

The entry must be selected from established organizations in the system and cannot
be added from this page if it does not display in the predictive list. Representation
may be changed once a new organization has registered.

If the organization is established, but there are no active contacts for the selected
organization, an error will be displayed that states. “There are no contacts for this
organization to represent the provider in this appeal. Select another organization.”
Representation may be changed once a new contact has registered.

2. Once the organization has been entered, a new field will open to enter the
Representative Contact. This is a pick-list field displaying a complete list of contacts for
the selected organization.

3. Select the specific contact person to represent the appeal.

a.

Although one person is selected as the primary contact, access is granted to all
users within the specified organization to monitor the case and take action as
needed.

4. The full contact information for the designated representative is displayed for
confirmation.

Representative Information
Representative Organization

Blue -Sky Test Org

Representative Contact

Sisir Kona v

Designated Representative Information
Sisir Kona

Blue -Sky Test Org

77 Falcon St

Atlanta, GA 46991

(347) 210-3058
sisir.kona5s7@gmail.com

Figure 68: Group Appeal — Representative Information

5. Note that there is no Upload button on the general information page to attach the
Representation Letter. Each participant in the group will need to include a valid
Representation Letter with the other provider-specific documentation.
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3.22.1.2 lIssue Information
Identify a brief Issue Title
Select the Upload button to attach the Issue Statement.

3. Alink to the Issue Statement is displayed for review of the uploaded document, which
may be replaced if necessary.

Issue Information
Issue Title

DSH Medicare Part C Days

Issue Statement: Issue Statement.docx

Replace |ssue Statement.

Figure 69: Group Appeal — Issue Information

3.221.3 Appealed Period Information
1. Answer the question “Is this appeal based on a Federal Register Notice?”

a. If Yes, enter the Federal Fiscal Year that applies to the group appeal.

Is this appeal based on a Federal Register (e Yes No
Notice? \
Federal Fiscal Year

FFY ?D1GJ|

Figure 70: Group Appeal — Appealed Period (Federal Fiscal Year)

b. If No, enter the Calendar Year that applies to the group appeal.

Is this appeal based on a Federal Register ) Yes = No
Motice? f
Calendar Year

CCYY | 201§

Figure 71: Group Appeal — Appealed Period (Calendar Year)
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32214 Lead MAC Information

1. Start typing the MAC code or name. Similar to the representative entry, this is a
predictive text field. Type “J-” for a complete list of MAC names and codes.

2. If unsure of the Lead MAC, see Board Rule 12.9. For additional information regarding
the MACs, please see Medicare Administrative Contractors from CMS.gov.

3. Select the appropriate entry from the list to ensure the final data is captured in the field.

Lead MAC Information

Lead MAC Name/Code
For additional Information regarding
Administrative Contractors from CMS g

MAC selection, see PRRB Rules

5. please see Medicare
J

or Information regarding Lead

rs, LLC (J.15

Options. Inc. (J-N
Services, Inc. (J.6

nment Servicas, inc. (J-K

Noridian Healthcare Solutions, LLC (J-E

Noridian Healthcare Solutions, LLC (J-F

Novitas Solutions, Inc (J-H
T Novitas Solutions, Inc. (J-1
y Palmetto GBA (JJ computer, 2. this computer network, 3, all computers connected to this network, and
4  Palmetto GBA c/o National Government Services, Inc. (J-M 3 network

Wisconsin Phy

Nieconsin Phy

PR S e e s e wall ac ciuil and friminsl nonaltioc

Figure 72: Group Appeal — Lead MAC Information

Once all fields are completed, select the Save and Continue button to move to the Provider
List page.

3.2.2.2  Provider List Page

The Provider List page is applicable to providers being directly added to a group appeal. If
there are providers to be transferred into the group, the transfers must be initiated from the
individual appeal after the group appeal is established. See Board Rule 16.

Note: If a group is to be formed solely through transfers, the group appeal may initially be
established in OH CDMS with no participating providers. In such cases, the providers must be
transferred immediately following the establishment of the group case in order to fulfill the
regulatory requirement for the minimum number of providers per Board Rule 12.6. The Board
will close all group cases that do not meet the minimum participant requirements.
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1. Select the Add Provider button.
General Information Review and Submit

Provider List

Add Provider

Actions Provider Sequence No. Provider Name/Number MAC Determination Type Fiscal Year End

No providers exist for this appeal.

Previous Save and Continue Cancel

Figure 73: Group Appeal — Provider List Page

2. The Add Provider page is displayed.

Add Provider

Provider Name/Number City/State

Determination Information
Final Determination Type

Select One A

Mote: Enter final determination information

Issue-Related Information

Mote: Enter issue-related information.

(oo J e

Figure 74: Group Appeal — Add Provider Page

3.2.2.21 Provider Identification

1. Start typing the provider number or provider name in the Provider Name/Number field.
This is a predictive text field, which means a list will be displayed after two characters
are entered into the field. Continue entering characters to narrow the list.

a. Either provider name or number will narrow the predictive text, but it is preferable to
search using the provider number since that is a unique identifier. In contrast,
provider names are very similar across the universe of possible providers
nationwide. Also provider names may change over time, but the provider number
remains constant.
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2. You must select from the available list to complete the field entry. The provider’s city and
state will be displayed for confirmation.

3.22.22 Determination Information
Select the Final Determination Type from the drop-down menu.

2. Select the Proceed button to go to the Determination Information page.

Determination Information

P
e

Final Determination Type

Select One v

Note: Enter final determination information.

Figure 75: Group Appeal — Proceed to Determination Information
3. Reference the individual appeal determination information at section 3.2.1.2 for
instructions to complete the Determination Information page.

a. The only difference is that for a group appeal, the Medicare contractor applicable to
the specific provider must be identified on the determination page. The provider’'s
MAC may be the same or different than the lead Medicare contractor on the overall
case.

Enter all required information and attach all required uploads. Select Save.
The associated information will be displayed on the Add Provider page.

e Select the Edit Determination button to modify any entry or upload for the
existing Final Determination Type.

e Select the Change Determination button to change the Final Determination
Type and enter all new information.

Determination Information

Final Determination Type

Notice of Program Reimbursement (NPR) v Change Type Edit Support

MAC: Novitas Solutions, Inc. (J-H)

Fiscal Year End Date: 12/31/2017

Final Determination Document: Final Determination docx

Date of Final Determination under Appeal: 08/15/2018

Was your final determination received more than 5 days after issuance?: No

Figure 76: Group Appeal — Determination Information Summary on Add Provider Page
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32223 Issue-Related Information

1. Select the Proceed button to go to the Issue-Related Information page for the provider.

Issue-Related Information

Mote: Enfer issue-related information.

o]

Figure 77: Group Appeal — Proceed to Issue-Related Information

2. Reference the individual appeal issues information at section 3.2.1.3 for instructions to
complete the Issue-Related Information page.

a. There are two differences between the individual appeal page and the group appeal
page.
o The issue title and issue statement are provided as general information for a
group, rather than on issue-related page for the individual appeal.

e Arepresentation letter must be provided for each participating provider on the
issue-related information page for a group. The letter must correspond to the
selection of the representative made on the General Information page.
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3. Enter all required information and attach all required uploads. Select Save.

T
]

1

Upload

Issue-Related Information

Was this issue protested on the filed cost report? Aftach Protested Item Support
Yes No

Choose File | Mo file chosen

Mote: There is a 4.8 MB limit on the file upload.

Audit Adjustment Number Attach Audit Adjustment Support.

Choose File | No file chosen

Mote: There is a 4.8 ME limit on the file upload.

Amount in Controversy Aftach Calculation Support.

Choose File | Mo file chosen

Mote: There is a 4.8 MB limit on the file upload.

Attach Reprezentation Letter.

Choose File | Mo file chosen

Mote: There is a 4.8 ME limit on the file upload.

Other Provider Support

Attach other provider support documents not identified above that
are necessary to support jurisdicfion in the caze.

Document Type Document Mame

Mo documents to display.

EIES

Figure 78: Group Appeal - Issue-Related Information Page

4. The associated information will be displayed on the Add Provider page.

e Select the Edit Issue button to maodify any entry or upload for the existing Issue-

Related Information.

Issue-Related Information

 —

Was this issue protested on the filed cost report?: No Protested Item Support: determination calc 1.docx
Audit Adjustment Number: Y 8988 Audit Adjustment Suppert: determination doc 1.docx
Amount In Controversy: $10,000 Calculation Support: determination doc 2.docx
Other Provider Support: ion Letter: Representation Letter docx

Save Cancel

Figure 79: Group Appeal - Issue-Related Information Summary on Add Provider Page
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3.22.24 Completion of the Add Provider Process

1. Select the Save button on the Add Provider page to save the full information for the
participating provider and be navigated back to the main Provider List page. The
information will be displayed in a table of providers.

e Select the Edit button to modify determination or issue-related information for the
specific provider.

e Select the Delete button to remove the provider from the appeal request.

e Select the View Uploads button to review the supporting documents.

General Information Provider List Review and Submit

Provider List

Add Provider
Provider Fiscal Year
Actions Sequence No. Provider Name/Number MAC Determination Type End
1 River Regional Medical Noridian Healthcare Notice of Program 09/30/2016 View Uploads
Corp. (25-0031) Solutions, LLC (J-E} Reimbursement (NPR)

Previous Save and Continue Cancel

Figure 80: Group Appeal — Provider List Buttons

View Uploads

Document Type Document Name

Audit Adjustment Support determination doc 1.docx

Calculation Support determination doc 2.docx
Protested Item Support determination caic 1.docx
Representation Letter Representation Letter docx
Final Determination Document determination calc 1.docx

Figure 81: Sample View Uploads Window

2. Repeat until all of the providers to be directly added to the appeal have been completed.
Select the Save and Continue button to move to the Review and Submit page.

3.22.3 Review and Submit Page

A Pending Case Name is developed based on the information previously entered on the
General Information page. The naming convention is built by the Representative Organization
Name (or Parent Name if a CIRP group) + Appealed Period + Issue Title.

Two accordion bars display a summary of the information submitted on the previous pages.
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e To reveal the contents of a section, select the plus icon on the left side of the bar.
e To hide the contents of a section, select the minus icon on the left side of the bar.

e To edit the contents, select the Edit button from within an open section.

Review and Submit

Pending Case Name: M&M Consulting CY 2017 DSH Medicare Part C Days Group

General Information

B Provider List

Figure 82: Group Appeal — Review and Submit Page

32231 Submission Errors

1. Submission Errors are displayed at the top of the page if a required answer, selection,
or document was omitted during the appeal request process.

Click on the error message to navigate to the error.
Complete the missing information and the error message will disappear.

Repeat these steps for each error message. You cannot submit an appeal request until
all errors have been cleared.

General Information Provider List Review and Submit

Submission Errors

Error: Upload issue statement.
Error: MAC Information is required.

Figure 83: Group Appeal — Review and Submit Page with Submission Errors

3.22.3.2 Group Fully Formed

For group appeal requests with two or more providers, you must address whether the group is
fully formed. The question will not display if fewer than two providers were added. See PRRB
Rule 19.

Is the group fully formed? Yes No h_-_-

Figure 84: Group Appeal — Group Fully Formed Question
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32233 Certification Statements

1. When all information is entered and verified as accurate and you are ready to submit the
appeal request, review the certification statements at the bottom of the page.

2. Accept each certification statement by selecting the corresponding checkbox. Note that
the second certification statement below applies to optional groups only and will not be
displayed for CIRP groups.

3. Select the Certify and Submit button. Once the application is certified and submitted, it
can no longer be edited.

Check each box to accept the following certification statements.

| certify that the group issue filed in this appeal is not pending in any other appeal for the same period for the same providers, nor has it
been adjudicated, withdrawn, or dismissed from any other PRRE appeal.

| certify to the best of my knowledge that there are no other providers to which these participating providers are related by common
ownership or control that have a pending request for a Board hearing on the same issue for a cost reporting period that ends in the same
calendar year covered in this request. See 42 C.F.R. § 405.1837(b)(1)(i).

| certify that | have read and am familiar with Board statutes, regulations, and rules and, to the best of my knowledge, the appeal is filed in
full compliance with such statutes, regulations, and rules.

| certify that | am authorized to submit an appeal on behalf of the listed providers.

Figure 85: Group Appeal — Certification Statements

32234 Submission Confirmation

1. Aninstant confirmation window is displayed indicating that your request has been
submitted. Select the Close button to proceed.

2. You will receive an auto-generated confirmation email with a case number. The email
will include a PDF document that summarizes the data entered and the files uploaded
during the appeal request process.

3. Upon PRRB review of the application request, the Board will issue an acknowledgement
notice identifying critical due dates.

3.2.3 CIRP Group Appeal
Select the CIRP Group Appeal button on the Select Appeal Type window to begin data entry.

Select Appeal Type

Figure 86: Select Appeal Type Window
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3.2.31 General Information

On the General Information page, the type of group will be specified based on the initial
selection. You will be required to enter information for the parent organization, representative,
issue, appealed period, and lead Medicare contractor.

Type of Group: Common Issue Related Party

Parent Organization

Representative Information

Representative Organization

Issue Information

Issue Title

Altach Issue Statement.

Upload

Is this appeal based on a Federal Register
Notice?

Lead MAC Information
Lead MAC Name/Code

General Information Provider List Review and Submit

General Information

Parent Information \

For additional information regarding the MACs, please see Medicare
Administrative Contractors from CMS.gov. For information regarding Lead MAC
selection, see PRRB Rules.

Figure 87: General Information Page - CIRP Group Appeal

Version 1.0

49



OH CDMS Provider Reimbursement Review Board Module External User Manual

3.2.3.1.1 Parent Information
Start typing the Parent Organization name. This is a predictive text field.
Select from the available list to complete the field entry.

3. If the parent organization is not yet entered in the PRRB module, select the “I don’t see
my organization.” checkbox.

General Information Provider List Review and Submit

General Information

Type of Group: Common Issue Related Party
Parent Information

Parent Organization
¥ |don't see my organization. | would like to create a new

ie R
organization.

Figure 88: Add New Parent Organization Checkbox

4. The page displays additional text fields to identify the contact information for the new
parent organization.

General Information
Type of Group: Common Issue Related Party
Parent Information

I don’t see my organization. | would like to create a new
organization.

Parent Organization Name /

Mailing Address City
State ZIP Code
Select State v

Figure 89: Complete New Organization Details

3.23.1.2 Remainder of CIRP Group Appeal Request

To complete the remainder of the CIRP Group appeal request, reference the Optional Group
Appeal at section 3.2.2 for detailed instructions.
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3.3 Manage Open Cases

Navigate to the PRRB home page. Select an open case from the pie chart or by using the
search field for a specific case number. Select the Case Number link and the Case Contacts
page is displayed for the specified case.

The Case Number and Case Name are displayed in the top left corner of each page for
reference.

The navigation bar displays the available pages for individual appeals and group appeals.

Case Conlacls Case l3aues Case Acions Case Histony

Caze Numbser: *

Case Name:

Figure 90: Open Individual Appeal — Navigation Bar

Pastcipants Case Actions Case Hislory

Case Number: '

Case Name:

Figure 91: Open Group Appeal - Navigation Bar

The PRRB Home Page button at the bottom of all pages within the case may be used to exit
the case and return to the home page.
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3.3.1 Case Contacts Page

The Case Contacts page displays information regarding the parties of the case. The information
is read-only and varies by type of case. Board Advisor information will be added once the case
is scheduled for hearing.

m Case Issuecs Case Actions Case Hslory

Case Number:

Case Name:

Case Contacts

Provider Organization Information

Designated Representative Information

Medicare Administrative Contractor Information

Appeals Support Contractor Information

Board Advisor Information

Figure 92: Sample Case Contacts Page (Individual)
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3.3.2 Case Issues Page (Individual Cases Only)

The Case Issues page displays information regarding all of the issues raised within an individual
appeal, including issue number, issue title, the type and date of the final determination from
which the issue was raised, audit adjustment number, and amount in controversy. The page
also shows the current status of each issue and the date the status changed from open to the
alternative status (transferred, withdrawn, resolved, or dismissed).

Depending on the status of the issues and case, the following action buttons may be displayed:

e Transfer

e Withdraw

e View Uploads
e Add Issue

Case Contacts Case Actions Case History

Case Number: 12-0161
Case Mame; General Hospital (99-0101), FYE 12/31/2016
Audit
Issue  Issue Determination  Date of Final Adjustment Amount In
Actions Mo Title Type Determination  Mumber  Controversy Issue Status
Status Date
1 DSIH - Notice of 04/18/2018 53 5 100,000 Open view Uploads
Medicaid Program
m Eligible Reimbursement
Days (NPR)
2 DSIH - Notice of 04/18/2018 54 % 150,000 Transferred 8/19/2018 View Uploads
Medicare Program to 18-
Part C  Reimbursement 0117G
Days (NPR)
2 Bad Notice of 04/18/2018 62 £ 41,000 wWithdrawn 8/19/2018 view Uploads
Debts - Program
Collection Reimbursement
Effort (NPR)
4 Outliers Notice of 04/18/2018 Mone - £ 10,000 Open view Uploads
Program Protested
Withdraw Reim burse_mert
(NPR)
Add Issue
PRRB Home Page

Figure 93: Case Issues Page (Individual Appeal)
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3.3.21 Transfer Issue

1. Select the Transfer button for the issue you wish to move to a group case. The Transfer
Issue page is displayed. There are three distinct sections on this page.

a. The Issues Details section identifies the issue selected for transfer and allows for
the opportunity to view uploads associated with that issue.

b. The Group Case Number section is used to identify the group case to which the
issue will be transferred.

c. The Certification section includes a number of statements that must be verified to
support the validity of the transfer request.

Transfer Issue

Issue Details

Issue Title Audit Adjustment Number Amount in Controversy
Cutliers Mone - Protested £ 10,000 view Uploads

Group Case Number

Mate: Enler the group case number to which the issue is being
transfarred. Select the retrieve bution to verily the group name associated
10 the entarad C358 NUMDer

| certify that this issue is not pending in any ather appaal for the same pericd and provider, and has not been adjudicated, withdrawn, or dismissed from
any other PRARB appaal.

| certify that | have reviewed the regulations at 42 C.R.R. § 405.1837, the Board Rulzs and consulted with the Representative of the group case to which
this issue is being transfarred. | have a good faith belief that this transfer request meets the single common issue reguirement for a group appeal.

| certify to the best of my knowledgs that there are no other providers to which this provider is related by common ownership or control that have a
pending requast for & Board hearing on this issue for a cost reporting period that ends in the zame calendar year coverad in this request. See 42 CR.R.

§ 405.1E35(b}[4){i).
e

Figure 94: Transfer Issue Page

Ensure the selected issue is the one intended for transfer.

3. Enter the group case number to which the issue is being transferred in the Group Case
Number field.

4. Select the Retrieve button to verify the group name associated to the entered case
number.

5. The group number must be completely entered, including the appropriate G or GC suffix,
to retrieve a valid case number. You may not select a fully formed group or an individual
appeal.

a. If aninvalid entry is made, you may receive one of the following errors:
e Error: Case Number is required.
e Error: Group case number format is invalid.
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e Error: Group case number entered cannot be found.
e Error: The issue cannot be transferred to a fully formed group.

b. If avalid entry is made, the group case name will be displayed below the Group
Case Number field.

Group Case Number

18-0024GC

Note: Enter the group case number to which the issue is being transferred. Select
Group Name the retrieve button to verify the group name associated to the entered case number.
AllCare Health Network 2015 OP Return
From Collection Bad Debt

Figure 95: Retrieve Group Case

6. Attach a representation letter to support that the representative of record for the group
appeal is authorized to represent the specific provider being transferred into the group.

The upload is required even if it is the same organization representing both the individual
and group appeals.

7. Select the checkboxes to affirm the certification statements and select the Submit
button.

8. The Verify Issue Transfer window is displayed. Enter Yes in the field to confirm the
transfer and select the Proceed button.

Verify Issue Transfer

Are you sure you want to
transfer the issue?

Proceed Cancel

Figure 96: Verify Issue Transfer

a. If this is the last issue on a case, a different message is displayed indicating that the
individual case will be closed after the transfer. Enter Yes in the field to confirm the
transfer and select the Proceed button.

Verify Issue Transfer

The issue selected for transfer is the last open issue and the individual
case will be closed.

Are you sure you want to
transfer the issue?

Proceed Cancel

Figure 97: Verify Issue Transfer with Warning Message
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3.3.2.2 Withdraw Issue

1. Select the Withdraw button for the issue you wish to withdraw. The Withdraw Issue
confirmation window is displayed.

2. Enter Yes in the field to confirm the withdrawal and select the Proceed button.

Withdraw Issue

Are you sure you want to withdraw? |

Figure 98: Withdraw Issue Confirmation Window

3.3.23 AddlIssue

Issues may be added to an individual case in accordance with Board Rule 6.2. The Add Issue
button will be visible for action until the expiration of the add issue period.

1. Select the Add Issue button. The Add Issue page is displayed.

2. Reference the Appeal Issues page within the individual appeal request at section 3.2.1.3
for detailed instructions.

3.3.3 Case Participants Page (Group Cases Only)

The Participants page displays information regarding all of the participating providers raised
within a group appeal, including provider name and number, the provider's MAC, final
determination type, appealed period, and the source of the participant (transfer or direct add).
The page also shows the current status of each participant and the date the status changed
from active to an alternative status.

Depending on the status of the participants and case, the following action buttons may be
displayed:

o Withdraw

e View Uploads

e Add Participant
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=N - Case Actions ~ Case History

Case Number: 18-0164G
Case Name: AllCare Health Network CY 2016 DSH Medicare Part C Days Group

Case Participants

Issue Title

DSH Medicare Part C Days

Participant  Participant Determination  Fiscal vear
Action Number Name/Mumber MAC Type End Source Participant Status
Status Date
INTE Novitas Notice 06/30/2016 Dir A Active 5 .
T — 1 INTE GR]!—'? Mo !Tas Motice of 06/30/2016 Direct Add tive view Details
Grove Hospital Solutions, Program

(37-0113) Inc. [J-H} Reimbursement
(NPR)
m 2 Asante Rogue Movitas Revised NPR.  09/30/2016 Direct Add Active
Regional Solutions,
Medical Center Inc. (J-L)
(38-0018)

View Details

Add Participant

PRRE Home Page

Figure 99: Case Participants Page

3.3.31 Withdraw Provider

1. Select the Withdraw button for the provider you wish to withdraw. The Withdraw
Provider confirmation window is displayed.

2. Enter Yes in the field to confirm the withdrawal and select the Proceed button.

Withdraw Provider

Are you sure you want to withdraw? Yes|

Proceed Cancel

Figure 100: Withdraw Provider Confirmation Window
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3.3.3.2  Add Participant

1. Select the Add Participant button, which will be visible for action until a case is fully
formed. The Add Provider page is displayed.

2. Reference the Provider List page within the group appeal request at section 3.2.2.2 for
detailed instructions, though there are two additional steps necessary when adding to an
established group.

Answer the question: “Is the group fully formed?”

Check the box to accept the certification statement: “| certify that | am authorized to
submit an appeal on behalf of the listed provider.” Select the Save button.

Add Provider

Provider Name/Number City/State

Determination Information
Final Determination Type

Select One A

Mote: Enter final determination infermation

lssue-Related Information

Note: Enter issue-related information.

Is the group fully formed? Yes = No

Check the box to accept the following certification statement.
| certify that | am authorized to submit an appeal on behalf of the listed provider.

EIC=

Figure 101: Add Provider Window for Established Group Case
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3.3.4 Case Actions Page

The Case Actions page contains two sections. The top table is designed to respond to specific
requests for additional information from the PRRB. The Case Correspondence dropdown allows
you to submit additional correspondence as needed.

3.3.41 Case Actions Table

The case actions table displays notifications from the PRRB, including the date requested,
notification type, document requested, owner, and the due date. This table also displays actions
from the opposing party that may require a response, such as jurisdictional challenges or
expedited judicial review requests.

Respond buttons are only available for the actions that belong the user viewing the page. For
example, the image below is applicable to a provider's designated representative. The
representative may only respond to items for which the provider is named the owner and may
not respond to items assigned to the MAC.

There may be items that are informational only, such as the date of the live hearing, and do not
require a separate response through the system. For those items, there will not be a Respond
button for either party.

Case Number: 18-0158
Case Name: Lehigh Valley Hospital (39-0133), FYE 12/31/2017
Case Actions
Date
Reguested Motification Type Document Type Owner  Date Due Action
08/10/2018 Case Acknowledgement and Critical Preliminary Position Provider 04/06/2019
Due Dates Paper/P150
08/10/2018 Case Acknowledgement and Critical Preliminary Position Paper MAC 08/04/2019
Due Dates
08/10/2018 Motice of Hearing Final Position Paper Provider 05/12/2020
08/10/2018 Motice of Hearing Final Position Paper MAC 06/11/2020
08/10/2018 Motice of Hearing Responsive Position Paper  Provider 07/11/2020
(Optional)
08/10/2018 Motice of Hearing Witness List Provider 07/11/2020
08/10/2018 Motice of Hearing Witness List MAC 07/11/2020
08/10/2018 Motice of Hearing Additional Copies of Final Provider 07/31/2020
Position Paper
08/10/2018 MNotice of Hearing Additional Copies of Final MAC 07/31/2020
Position Paper
08/10/2018 Live Hearing Date Provider 08/10/2020

Figure 102: Case Actions Page — Case Actions Table
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1. Select the Respond button. A response page specific to the required document type is
displayed.

Attach the requested document(s) and complete applicable data fields.
Select the checkbox to affirm the certification statement.
Select the Submit button.

A confirmation message is displayed. Select the Close button to navigate back to the
Case Actions page.

a > w N

6. You will also receive an email with the Confirmation of Correspondence attached as a
PDF file.

7. After you have responded to the request, the Case Actions table no longer displays the
notification or Respond button.

3.3.4.2 Sample Response Pages

Sample response pages and associated uploads are included below, but note that this is not an
all-inclusive list of potential responses.

3.3.4.21 Proposed Joint Scheduling Order

Position Paper/Proposed Joint Scheduling Order

Select Response Type: Preliminary Position Paper *® Proposed Joint Scheduling Order

Attach Proposed Joint Scheduling Order.
Upload

Document Type Document Name

Mo documents to display.

Proposed Hearing Date

Check the box to accept the following certification statement.

| certify that the uploaded documentation is responsive to this specific request and is filed in compliance with the relevant
statutes, regulations, and Board rules.

E3 e

Figure 103: Sample Notification Response Page — PJSO
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Adtach Proposed Joint Scheduling Order

Choose File | Mo file chosen
Mote: There is a 4.8 MB limit on the file upload.

Figure 104: Sample Notification Response Upload - PJSO

3.3422 Preliminary Position Paper

Position Paper/Proposed Joint Scheduling Order

Select Response Type: ® Preliminary Position Paper Proposed Joint Scheduling Order
Attach Preliminary Position Paper.

Upload

Document Type Document Number Documeni Name

No documents to display.

Check the box to accept the following certification statement.
| certify that the uploaded documentation is responsive to this specific request and is filed in compliance with the relevant
statutes, regulations, and Board rules.

Figure 105: Sample Notification Response Page - Preliminary Position Paper

Attach Provider's Preliminary Position Paper

Choose File | No fe ¢

Note There is 3 4.8 MB

Figure 106: Sample Notification Response Uploads - Preliminary Position Paper
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3.3.42.3 Final Position Paper

Final Position Paper

Aftach Final Position Paper.

Upload

Document Type Document Mumber Document Name

Mo documents to display.

Check the box to accept the following certification statement.

| certify that the uploaded documentation is responsive to this specific request and is filed in compliance with the relevant
statutes, regulations, and Board rules.

Figure 107: Sample Notification Response Page - Final Position Paper

Allach Fmal Fosion Fapes

Salect Type ¥

B arratiu
Chotse File | Mo fils ¢ | oroive

Hote: Thers is 2 4.5 MB

Figure 108: Sample Notification Response Uploads - Final Position Paper
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33424 \Witness List

Witness List

Attach Wiiness List documentation.
Upload

Document Type Document Name

Mo documents to display.

£ EX

Figure 109: Sample Notification Response Page — Witness List

Aflach YWitness List Documantation

Cala !T_:-_. v
Choosa File | Mo fila ¢ "e':E.L.r i
Expart Wilness Credantials

Mote: There is a 4.5 MEB [T DT e TS IpRCEA

Figure 110: Sample Notification Response Uploads - Witness List

3.3.4.25 Additional Copies

Delivery Information for Additional Copies

Mote: Parties are required to provide six additional hard copies of the previously submitted final position papers for Board Member
reference. ldentify the delivery method and fracking information for the additional copies.

Delivery Mode/Tracking Number

Figure 111: Sample Notification Response Page — Additional Copies
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3.3.4.3 Case Correspondence Drop-Down

The Case Correspondence feature allows you to submit correspondence to the PRRB that

was not specifically asked for in a notification.

1. Select an option from the drop-down menu.

e Add Determination (individual cases only)
o Withdraw Case

¢ Change Representative

e Change MAC

o Group Fully Formed (group cases only)

o Expedited Judicial Review

o Administrative Resolution

e Withdraw Issue(s) — Agreement to Reopen
¢ Mediation Request

e Reconsideration

e Other

2. Select the Proceed button to navigate to the associated correspondence page.

3. After an action is completed, you will receive an instant pop-up confirmation message.

You will also receive an email with the Confirmation of Correspondence attached as a
PDF file.

Case Contacts  Case Issues Case History

Case Number: 13-0161
Case Name: General Hospital (99-0101), FYE 12/31/2016

Case Actions

Date Requested Motification Type Document Type owner Date Due Action

No actions exist for this case.

Case Correspondence

Select One ¥

Add Determination

Withdraw Case PRRB Home Page
Change Representative

Change MAC

Expedited Judicial Review

Administrative Resolution

Withdraw Issue(s) - Agreement to Reopen
Mediation Request

Reconsideration

Other

o e ey cpprernrrenrrrorreAtion svetem which includes 1 this computer 2 this computer network 3 all comouters

Figure 112: Case Actions Page — Case Correspondence Drop-Down Menu (Individual Case)
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Case Contacts  Participants Case History

Case Number: 13-0164G
Case Name: AllCare Health Network CY 2016 DSH Medicare Part C Days Group

Case Actions

Date Requested Motification Type Document Type Owner Date Due Action

Mo actions exist for this case.

Case Correspondence

Select One r
Withdraw Case

Change MAC PRRE Home Page
Change Representative

Group Fully Formed
Expedited Judicial Review
Administrative Resolution
Withdraw Issue(s) - Agreement to Reopen
Mediation Request
Reconsideration
T other

Figure 113: Case Actions Page — Case Correspondence Drop-Down Menu (Group Case)

3.34.31 Add Determination

Additional final determinations may be added to individual cases only. For example, if a revised
NPR is issued for a provider that already has an active appeal from its original NPR, then the
revised NPR determination may be added to existing case.

See the Determination Information page at section 3.2.1.2 and the Appeal Issues page at
section 3.2.1.3 for instructions to complete the Add Determination pages.

Caution: Due to the extensive volume of information to be entered within this one case action,
OH recommends that you save often to maintain an active browser session. See Session
Expiration guidelines at section 1.2.2.

3.34.3.2 Withdraw Case

1. Select the checkbox to certify your authorization to withdraw the case. Select the
Submit button.

Withdraw Case

Check the box to accept the ing certification

[] Icertify that | am authorized to withdraw this case on behalf of the listed provider.

Figure 114: Withdraw Case Window
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2. The Case Withdraw window is displayed. Enter Yes to confirm the action and select the
Proceed button.

Case Withdraw

Are you sure you want to withdraw?

Figure 115: Withdraw Case Confirmation

3.3.4.3.3 Change Representative

1. Start typing the new Representative Organization name in the field and select from the
predictive drop-down menu.

e The designated representative may be a provider, parent, or representative
organization that is active within OH CDMS.

o All cases must have an identified representative, even if the provider opts to
represent itself.

Change Representative

New Representative Information

Representative Organization

Figure 116: Change Representative Page

2. Select a Representative Contact from the predictive drop-down menu that is based on
the selected representative organization. The contact’s full information will be displayed
for reference and confirmation.

3. Select the Upload button to attach the new Representation Letter(s). For an individual
case there is a single upload. For a group case, a letter must be submitted for each
provider participating in the group, so there is a multiple upload option.

4, Select the Submit button.
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Change Representative

Mew Representative Information
Representative Organization

AllCare Health Metwork

Representative Contact

External Rep W

Contact Information
External Rep
12 Test Street
Baltimore, MD 21210
(443) 7892345

externalrep_awil@mailinator.com

Attach Representation Letters

Upload

Document Type
Representation Letter-1

Representation Letter-2

Document Name
Rep Letter.docx
Rep Letter.docx

Figure 117: Change Representative Page with Data Entry

3.3434 Change MAC
1. Enter the new MAC name or number in the predictive text field.
2. Upload the required documentation to explain the need for a change in MAC.
3. Select the Submit button.

Change MAC

MAC Name/Code

Attach correspondence fo provide further explanation about the change of MAC..

Choose File | Mo file chosen

MNote: There is a 4.3 ME limit on the file upload.

Figure 118: Change MAC Page
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Note that a Change MAC request may only be selected for group appeals that are fully formed.
If the group is not fully formed, you will receive a pop-up message and will not be able to
complete the action.

Change MAC

A MAC can be changed only when the group is fully formed.

Cancel

Figure 119: Change MAC Page — Group Not Fully Formed Message

3.343.5 Group Case Fully Formed

Enter Yes to confirm that the group case is fully formed and, therefore, closed to new
participants. Select the Submit button.

Group Case Fully Formed

Is the group fully formed?

3 e

Figure 120: Group Fully Formed Page

Note that there are six ways for a group to become fully formed. Full formation is dependent on
having a minimum of two different providers and $50,000 aggregate amount in controversy.

e Answering yes to fully formed question on the Review and Submit page when filing a
group appeal

e Answering yes to fully formed question on the Add Provider page when adding a new
participant to an existing group appeal

e Answering yes to fully formed question when responding to a CIRP group status request

e Answering yes to fully formed question when selecting the Fully Formed Group option on
the Case Action page (as noted above)

e Optional groups automatically fully formed 12 months from filing the appeal as noted in
the Board’s acknowledgement and critical due date notice

e Upon Board order that the group is fully formed in accordance with Board Rule 19.

Once determined to be fully formed, that status is noted on the Case Participants page
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Case Participants
Issue Title
DSH Medicare Part C Days /
Note: This group has been fully formed
Participant Participant Determination Fiscal Year
Action Number Name/Number MAC Type End Source Participant Status

Figure 121: Group Fully Formed Status on Case Participants Page

3.3.4.3.6 Expedited Judicial Review

1. Select the Upload button to attach supporting document for requesting an Expedited
Judicial Review. Repeat as needed.

2. Select the Submit button.

Expedited Judicial Review

Attach supporting documentation

U

Document Type Exhibit Number Document Name

No documents to display.

Figure 122: Expedited Judicial Review Page

Expedited Judicial Review

Attach supporting documentation

Resequence Exhibits

Document Type Exhibit Number Document Name
Exhibit P-1 b.docx
Exhibit P-2 Test File Doc.docx

List of Exhibits c.docx
Narrative a.docx

Figure 123: Expedited Judicial Review Page with Data Entry

N
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3.343.7 Administrative Resolution (Individual)
1. Select the Resolution Type radio button.

a. Select the Full button if the Administrative Resolution will result in the closure of the
case.

b. Select the Partial button if there are issues remaining to be adjudicated.

Administrative Resolution

Select the Resolution Type: OFull O Partial

. e

Figure 124: Administrative Resolution Page — Resolution Type (Individual)

2. Upon selection of the Resolution Type, the complete Administrative Resolution page is

displayed. The remaining sections on the page include:
e Table of open issues that require a status update;
o Documentation upload; and
e Table of other, non-active issues for reference purposes.

Administrative Resolution

Select the Resolution Type: = Full Partial
QOpen Issues
Issue No Issue Title Amount In Controversy Issue Status
1 DSH - Medicaid Eligible Days £ 100,000 Select One v
4 Outliers £ 10,000 Select One v

Alttach the fully executed Adminisiraiive Resolution.

Choose File | Mo file chosen
Note: There is a 4.8 ME limit on the file upload.

Other Issues

Issue Mo Issue Title Amount In Controversy Issue Status
2 DSH - Medicare Part C Days % 150,000 Transferred - 08/19/2018
3 Bad Debts - Collection Effort % 41,000 Withdrawn - 08/19/2018

X &3

Figure 125: Administrative Resolution Page — Complete Page (Individual)
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3. Select the appropriate issue status from the drop-down menu. Full Resolution must be
either Withdrawn or Resolved. Partial Resolution includes an additional status of Open.

Open Issues

Issue No Issue Title Amount In Controversy Issue Status

1 DSH - Medicaid Eligible Days $ 100,000 Select One v

4 Outliers $ 10,000 Select One v
Select One
Withdrawn
Resolved

Figure 126: Administrative Resolution Issue Status Options - Full Resolution

Open Issues

Issue No Issue Title Amount In Controversy Issue Status

1 DSH - Medicaid Eligible Days $ 100,000 Select One v

4 Outliers $ 10,000 Select One -

Open
Withdrawn
Resolved

Figure 127: Administrative Resolution Issue Status Options - Partial Resolution

Attach the fully executed Administrative Resolution documentation.
Select the Submit button.

For full resolutions, a window is displayed to confirm that the case will be closed. Enter
Yes and select the Proceed button.

Administrative Resolution

Note: Because this is a full withdrawal, the case will be closed

Are you sure you want to
submit this Administrative
Resolution?

Proceed Cancel

Figure 128: Administrative Resolution Confirmation with Warning Message
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3.3.4.3.8 Administrative Resolution (Group)

The Board does not permit partial resolutions in group cases since there is only one issue.
Upload the fully executed Administrative Resolution documentation and select the Submit
button.

Administrative Resolution

Attach the fully executed Administrative Resolution.

Choose File | Mo file chosen
MNote: There is a 4.8 ME limit on the file upload.

3 E3

Figure 129: Administrative Resolution Page (Group)

3.343.9 Withdraw Issue(s) - Agreement to Reopen (Individual)

This case action is used to withdraw particular issues or an entire case based on the MAC’s
agreement to reopen per Board Rule 47.2.2. This action may also be used for the new option to
withdraw issues with requests to pursue reopening simultaneous to the appeal filing per Board
Rule 47.2.3. If you wish to withdraw issues without pursuing a reopening, that may be done on
the Case Issue page. Reference the Withdraw Issue option at section 3.3.2.2.

1. Select the Type radio button.

a. Select the Full button if all issues will be withdrawn to result in the closure of the
case.

b. Select the Partial button if there are issues remaining to be adjudicated.

Withdraw Issue(s) - Agreement to Reopen

Select Type: Full Partial

Figure 130: Withdraw Issue(s) — Agreement to Reopen Page - Select Type (Individual)

2. Upon selection of the Type, the complete Withdraw Issue(s) page is displayed. The
remaining sections on the page include:
e Table of open issues that require a status update;
¢ Documentation upload; and
e Table of other, non-active issues for reference purposes.
o Certification

Version 1.0 72



OH CDMS Provider Reimbursement Review Board Module External User Manual

Withdraw Issue(s) - Agreement to Reopen

Select Type: OFull @ Partial
Open Issues
Issue No Issue Title Amount In Controversy Issue Status
[+ 2 test 2 $ 45454 Open
a 3 test 3 $ 565 Open

Attach documentation to support the parties' agreement to reopen

|C:\Users\jwilIiamsS\Documenls\Tesl Efforts\Doc Types to Test\a.docx Browse...
Note: There is a 4.8 MB limit on the file upload.

Other Issues
Issue No Issue Title Amount In Controversy Issue Status

1 test 1 $ 535,454 Withdrawn - 02/12/2018

Check the box to accept the following certification statement.
{¥l |certify that | am authorized to withdraw the issue(s) on behalf of the listed provider.

Figure 131: Withdraw Issue(s) — Agreement to Reopen - Complete Page (Individual)

3. Select the checkbox for each open issue that is being withdrawn pursuant to a
reopening. If Full was selected, all issues will automatically be checked. If Partial was
selected, you must select one or more of the open issues that are subject to reopening.
Partial withdrawals where all open issues are selected will be prompted for the Type to
be changed to Full.

4. Attach supporting documentation for the withdrawal of issues including the reopening
request and MAC'’s reopening notice or other agreement to reopen, if applicable.

Select the checkbox for the certification statement and select the Submit button.

For full withdrawals, a window is displayed to confirm that the case will be closed. Enter
Yes and select the Proceed button.

Withdraw Issue(s) - Agreement to Reopen

Note: Because this is a full withdrawal, the case will be closed.

Are you sure you want to proceed
with withdrawing the issue(s)?

Figure 132: Withdraw Issue(s) - Agreement to Reopen Confirmation with Warning Message
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3.3.4.3.10 Withdraw Issue(s) — Agreement to Reopen (Group)

The Board does not permit partial withdrawals based on an agreement to reopening in group
cases since there is only one issue. If certain participating providers are not subject to
reopening, they may be withdrawn first using the standard withdrawal on the Case Participants
page. Reference the Withdraw Provider option at section 3.3.3.1.

1. Upload the supporting documentation for the reopening.

2. Select the checkbox for the certification statement and select the Submit button.

Withdraw Issue(s) - Agreement to Reopen

Attach documentation to support the parties’ agreement to reopen

Choose File | No file chosen

MNote: There is a 4.8 MB limit on the file upload

Check the box to accept the following certification statement.
| certify that | am authorized to withdraw the issue on behalf of the listed providers.

Figure 133: Withdraw Issue(s) — Agreement to Reopen Page (Group)

3.3.4.3.11 Mediation Request

Attach supporting document including a jointly executed list of issues and attestation per Board
Rule 43.2. Select the Submit button.

Mediation Request

Attach Mediation Request

! _Browse.._ |

Note: There is a 4.8 MB limit on the file upload. k

Figure 134: Mediation Request

3.3.4.3.12 Reconsideration

1. Select the basis for reconsideration from the options of jurisdiction, missing position
paper, or other.

Reconsideration

Basis for Reconsideration: Select One

Junisdiction
Missed Position Paper %
Other

Figure 135: Reconsideration Page — Basis
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2. If Jurisdiction or Other are selected as the basis for reconsideration, then multiple
documents are required including a justification and supporting documentation. Select
the Upload button to attach all necessary documents.

Reconsideration
Basis for Reconsideration: Jurisdiction v
Altach Reconsideration Justification and Reconsideration Support
Document Type Document Name
No documents to display.

Figure 136: Reconsideration Page — Complete Page (Jurisdiction & Other)
3. If Missed Position Paper is selected as the basis for reconsideration, then a different
page is displayed.
a. Select a radio button to indicate which type of position paper is being submitted,
b. Upload justification and supporting documentation for the Reconsideration,

c. Upload the missed Position Paper and its support.

Reconsideration

Basis for Reconsideration: Missed Position Paper ™

Select Position Paper Type: i®iPreliminary O Preliminary O Final

Attach Reconsideration Justification and Rec%snderation Support.

Document Type Document Name

No documents to display.

Attach Position Paper.

Upload

Document Type Exhibit Number Document Name

No documents to display.

Figure 137: Reconsideration Page — Complete Page (Missing Position Paper)
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3.3.4.3.13 Other Case Correspondence

Enter text into the Type of Filing field to specify the nature of the correspondence that
you are submitting. The Other option should only be used when all of the other pick-list
options do not apply.

Select the radio button to address whether the upload will include exhibits.

a. If yes, you will have the opportunity to upload a narrative, list of exhibits, and the
exhibits required for the request.

b. If no, you will have the opportunity for a single upload.

Select the Upload button to attach the other case correspondence. A table displays the
document name and document type.

Select the Upload button to attach additional documents as needed.

When all necessary documentation has been uploaded, select the Submit button.

Other Case Correspondence

Type of Filing Description

Will this upload include exhibits? ® Yes No
Attach other documentation
Upload
Document Type Document Number Document Name

No documents to display.

Figure 138: Other Case Correspondence Page
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3.3.5 Case History

The Case History page displays the history of case actions and case correspondence items that
have occurred in the case. The table identifies the date, the party that took action, and the
action that occurred. There is also a View Documents button to view the correspondence or
other documents associated with that action. This table will build through the course of the case
with the most recent item on top.

The information is prospective only and will only display activity that happened on or after the
go-live date of OH CDMS was live. This page does contain documentation for reference
purposes but is subject to CMS document retention guidelines when the case is closed so
should not be considered a permanent retention location for your case-related records.

Case Confacls Case Issues Case Actions Case History

Case Number: 18-0159
Case Name: Holy Spirit Hospital (39-0004), FYE 12/31/2017

Case History

Date Party Organization Action
08/10/2018  Provider Reimbursement Review Board Jurisdictional Decision
08/10/2018 AllCare Health Network Legacy Information Reported
08/10/2018 AllCare Health Network Provider's Preliminary Position Paper wiew Documents
08/10/2018  Prowvider Reimbursement Review Board Case Acknowledgement and Critical Due Dates Notice Sent view Documents
08/10/2018 AllCare Health Network Appeal Submitted - 18-0159

View Documents

PRRB Home Page

Figure 139: Case History Page
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4. MAC/ASC Functions

41 Home Page

The MAC/ASC home page is the same as the provider homepage, with two exceptions:
(1) There is a Select MAC field and (2) the draft appeal requests are not applicable to the
MACs.

Office of Hearings
Case and Document Management System

Provider Reimbursement Review Board

Select J-Code v Refresh

Open Cases
Click on a section of the pie graph for a listing of open appeals. Within the listing, the case number is a hyperlink to the referenced case.

Individual Cases Group Cases

Search for Case

Submit Search

Disclaimer: Only cases open as of the launch of OH CDMS or created since that date will be
available for refrieval in accordance with CMS record retention policies. You will only be able to
view cases you are suthorized to retrieve. If there are questions regarding any other cases, please
contact the help desk.

Download Listing of Cases

o e

Figure 140: Home Page — MAC/ASC View

411 Select MAC Field

1. The drop-down menu provides selections based on the MAC contracts assigned to your
organization. Make a selection of one specific contract code or All Codes.

2. Select the Refresh button to return the case information specific to the selected code(s).

Office of Hearings
Case and Document Management System

Provider Reimbursement Review Board

All Codes

MAC Services (J-X)

Figure 141: Select MAC J-Code
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4.2 Case Actions and Correspondence

The MAC and ASC have similar functionality on the Case Action page as described in

Section 3.3.4. However, the Case Correspondence options are limited because the provider is
the moving party and is responsible for submitting all shared documents (such as administrative
resolutions, mediation requests, etc.). Available Case Correspondence options include:

¢ Change MAC
e Jurisdictional Challenge
e Reconsideration
e Other
Case Actions
Date Requesied Netification Type Document Type Qwner Date Due Action

Case Correspondence

PRRE Home Page

Figure 142: MAC Case Correspondence Options
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5. OH CDMS Administration

Organization administrators have the ability to take limited access actions including
deactivating, reactivating, and archiving users within their own organization. For users with
administrator access to OH CDMS, an Administration module tile is displayed on the OH CDMS
landing page.

Note: If you do not have access to the Administration module, but need to deactivate or archive
a user, please contact the help desk.

5.1 Administration Home Page

1. Select the Administration tile to navigate to the Administration home page.

Office of Hearings
Case and Document Management System

Introduction:

The Office of Hearings Case and Document Management System ("OH CDMS") is a web-based filing portal for parties to enter and
maintain their cases and to correspond with the Office of Hearings ("TOH") OH supports three distinct administrative hearing functions:

« The Provider Reimbursement Review Board ("PRRB"): provider appeals of cost report audits and other contractor
determinations per 42 CF.R. § 405, Subpart R;

+ The Medicare Geographic Classification Review Board ("MGCRB"): hospital applications to request geographic
redesignation to an alterative payment area per 42 CFR.§ 412. Subpart L: and

« The CMS Hearing Officer: diverse range of matters brought by healthcare institutions, insurance issuers, state Medicaid
plans, organ procurement organizations, and other entities per various regulatory authorities

Access to the various modules is granted as needed based on role. Access 1o specific cases is limited to the parties of each case

A i

Administration CMS Hearing

Officer

Figure 143: OH CDMS Landing Page-Administration Tile

2. The Administration home page displays two accordion bars:

¢ Active Users
e Inactive Users
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3. Select the arrow to the left of the label to reveal or hide the accordion panel.

Office of Hearings
Case and Document Management System

/ Administration

Active Users
Inactive Users

Figure 144: OH CDMS Administration Home Page

5.2 Active Users

The administrator can view all active users within the organization and deactivate users in the
Active Users list.

1. Select the Active Users accordion.

2. Atable displays the user’s name, email address, user ID, and an action button.

5.2.1 Deactivate User

1. Select the Deactivate button.

Office of Hearings
Case and Document Management System

Administration

Active Users

Name Email UserName Actions
External Rep externalrep_aw1@mailinator.com externalrep_aw1@mailinator.com Self
Reed Represent nannie53.955@gmail.com nannie53.955@gmail.com

Figure 145: Active Users List
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The Deactivate User window is displayed for confirmation.
Select the Proceed button;

The user’s access to the OH CDMS is temporarily deactivated. The user may be
reactivated through the administration process or by contacting the help desk.

Deactivate User

Are you sure you want to proceed with deactivating the user?

Figure 146: Deactivate User Window

5.3 Inactive Users

The administrator can reactivate or archive a user in the Inactive Users list.
1. Select the Inactive Users accordion.

2. Atable displays the user’s name, email address, user ID, and two action buttons.

5.3.1 Reactivate User

1. Select the Reactivate button. The Reactivate button displays only if the user was

deactivated by OH CDMS for not working within the system for 60 days or more or was
administratively deactivated.

Office of Hearings
Case and Document Management System

Administration

Name Email UserName Actions

Reed Represent nannie53.955@gmail.com nannie53.955@gmail.com ) B
Reactivate Archive

Sunshine Jones fakinwumirep@mailinater. com fakinwumirep@nmailinator.com ) B
Reactivate Archive

Figure 147: Inactive Users List
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2. The Reactivate User window is displayed for confirmation.

3. Select the Proceed button to reinstate the user’s access to OH CDMS. The user will be
moved to the Active Users list.

Reactivate User

Are you sure you want to proceed with reactivating the user ?

Figure 148: Reactivate User Window

5.3.2 Archive User

Archiving a user is a permanent action to be used when the user is no longer affiliated with your
organization. Once a user is archived, they must re-register for OH CDMS through the CMS
Portal. The user will need to select a new user role and provide information for his new
organization.

1. Select the Archive button.

2. The Archive User window is displayed for confirmation.
3. Enter Yes to confirm the user is to be archived.
4

Select the Proceed button to permanently archive the user’s access to OH CDMS within
the current organization.

Are you sure you want to Archive the
user Leia Counsellor-Ragland-Rep?

Figure 149: Archive User Window
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6. Troubleshooting and Support

6.1 Help Desk Support

For any technical system issues, please contact the OH CDMS Help Desk at 1-833-783-8255 or
email helpdesk ohcdms@cms.hhs.gov.

To access the help desk information within the system, select the Welcome drop-down menu
on any page and select the Help option.

3/7/2018 - 8:41:46 AM EST
CMS.gov T — =

Centers for Medicare & Medicaid Services

Home ﬁ
Office of Hearings e o
Case and Document Management Syst¢ oo o

Introduction:

The Office of Hearings Case and Document Management System ("OH CDMS") is a web-based filing portal for parties to enter and
maintain their cases and to correspond with the Office of Hearings ("OH"). OH supporis three distinct adminisirative hearing functions:

» The Provider Reimbursement Review Board ("PRRB"): provider appeals of cost report audits and other contractor
determinations per 42 C.F.R. § 405, Subpart R;

« The i G ic C i ion Review Board ("MGCRB"): hospital applications to request geographic
redesignation to an alternative payment area per 42 C.F.R. § 412, Subpart L; and

Figure 150: Help Option in Username Drop-Down Menu

The OH CDMS Help Desk Window is displayed with contact information and hours of
operation.

OH CDMS Help Desk

OH CDMS Help Desk
Phone: 1-833-783-8255
Email: Helpdesk_ OHCDMS@cms.hhs.gov

Hours of QOperation:
Monday — Friday (excluding federal holidays)
7:00 a.m. — §:00 p.m. Eastern Time

Close

Figure 151: OH CDMS Help Desk Window
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Appendix A: Acronyms

ASC Appeal Support Contractor

CMS Centers for Medicare & Medicaid Services
EIDM Enterprise Identity Management

MAC Medicare Administrative Contractor

OAA Office of the Attorney Advisor

OH Office of Hearings

OH CDMS Office of Hearings Case and Document Management System
PHI Personal Health Information

Pl Personally Identifiable Information

PJSO Proposed Joint Scheduling Order

PRRB Provider Reimbursement Review Board

Table 2: Acronyms
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Version
Number

Appendix B: Record of Changes

Description of Change

1.0

08/22/2018

Initial issuance for release of PRRB module within OH CDMS

Table 3: Record of Changes
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